FIRST THINGS FIRST

The right system for bright futures

Request for Grant Application Amendment #1

Request for Grant Application No.: FTF-RC016-0250-00

Request for Grant Application Title: Health Outreach

North Pima Regional Partnership Council

Release Date: February 3, 2010

Issuing Agency: Arizona Early Childhood Development and Health Board,

First Things First

Due Date: March 17, 2010

Receipt/Opening Location: First Things First

310 S. Williams Blvd., Suite 106 Tucson, AZ 85711

Contact: grants@azftf.gov

Fax (602) 265-0009

A SIGNED COPY OF THIS AMENDMENT SHALL BE RECEIVED AT THE ABOVE AGENCY LOCATION
(PREFERRABLY WITH THE SOLICITATION RESPONSE) PRIOR TO THE DUE DATE AND TIME. IT IS
NECESSARY TO RETURN THIS FORM ONLY IF YOU ARE RESPONDING TO THE SOLICITATION. THIS
SOLICITATION IS AMENDED AS FOLLOWS:

Page 13:

Reads

Performance Measures:

Number of applications for health insurance completed

Children in the region birth through five who are enrolled in AHCCCS or KidsCare/Children in
the region birth through five living at or below 200% of the Federal Poverty Level

Number of families assisted with renewals

Number of families participating in outreach and education activities

Number of health care providers (pediatricians, family practitioners, pediatric dentists, general
dentists, other) participating in outreach and education activities

Number of children with regular well-child checks


mailto:grants@azftf.gov

Should Read
Performance Measures:

Number of applications for health insurance completed

Income level of families receiving application assistance (in a format to be provided by First
Things First)

Number of families assisted with renewals

Number of families participating in outreach and education activities

Number of health care providers (pediatricians, family practitioners, pediatric dentists, general
dentists, other) participating in outreach and education activities

Number of children with regular well-child checks

Page 20:

Reads

Performance Measures:

Number of applications for health insurance completed

Children in the region birth through five who are enrolled in AHCCCS or KidsCare/children in the
region age birth through five living at or below 200% of the Federal Poverty Level

Number of families assisted with renewals

Number of families participating in outreach and education activities

Number of health care providers (pediatricians, family practitioners, pediatric dentists, general
dentists, other) participating in outreach and education activities

Number of children with regular well-child checks

Should Read
Performance Measures:

Page 1:
Reads

Number of applications for health insurance completed

Income level of families receiving application assistance (in a format to be provided by First
Things First)

Number of families assisted with renewals

Number of families participating in outreach and education activities

Number of health care providers (pediatricians, family practitioners, pediatric dentists, general
dentists, other) participating in outreach and education activities

Number of children with regular well-child checks

Request for Grant Application (RFGA)
FTF-RC016-0250-00

Should Read
Request for Grant Application (RFGA)
FTF-RC016-10-0250-00



Page 22:

Reads
e The organization name and the Request for Grant Application Number (FTF-RC016-
0250-00) must be clearly marked on the outside of the sealed envelope/package.
Should Read
e The organization name and the Request for Grant Application Number (FTF-RC016-10-
0250-00) must be clearly marked on the outside of the sealed envelope/package.
Page 63:
Reads
END OF REQUEST FOR GRANT APPLICATION
# FTF-RC016-0250-00
Should Read
END OF REQUEST FOR GRANT APPLICATION
# FTF-RC016-10-0250-00
APPLICANT HEREBY ACKNOWLEDGES RECEIPT THE ABOVE REFERENCED SOLICITATION
AND UNDERSTANDING OF THE ABOVE AMENDMENT IS ISSUED THIS DATE
AMENDMENT. Wednesday, February 17, 2010
Jeanne Weeks
Grants and Contracts Procurement Specialist
Signature Date

Typed Name & Title



